Chronic or nonhealing wounds is a complex disease influenced by a multitude of factors, such as infection, ischemia, malnutrition, and diabetes and infrequently relates to retroperitoneal carcinoma. We present a case of an adenocarcinoma of ascending colon in a 68-year-old male who had lumbago and waist fistulas with retroperitoneal abscesses preceding other signs or symptoms of colonic malignancy. Supplemental information regarding the diagnosis and treatment of nonhealing wounds and colon carcinoma has also been included in the report. Adenocarcinoma of ascending colon is rarely associated with nonhealing wounds; nevertheless, it should be considered in cases with long-term healing complications. Precise diagnostic deliberation is crucial in the management and treatment of all chronic and long-term nonhealing lesions, and appropriately performed biopsies are essential to determine whether malignancy is the primary cause.
A previously healthy 68-year-old male felt a spontaneous right lumbago without any other symptom for 7 months, and a local acupuncture therapy was used to alleviate the pain in a primary hospital. However, the patient presented a remarkable erythema and swelling on the acupuncture area of right waist and a high fever up to 39°C after receiving the third acupuncture therapy. The abscess of waist ulcerated spontaneously and formed 2 fistulas, which secreted yellow viscous fluid chronically.
Percutaneous catheter drainage of the abscesses was performed in Zhejiang Provincial Hospital of Traditional Chinese Medicine. Gram-negative bacilli were cultured from the abscess. Physicians considered no more than just a simple soft tissue infection caused by acupuncture therapy, and antibiotic therapy was initiated with latamoxef, the wound was treated with dressing change, and fistulas were lavaged with gentamicin regularly. A month later, the result was undesirable, as fistulas were refractory to healing with persistent fever.
The patient was admitted to our hospital for further treatment. Physical examination of the right waist revealed erythema approximately 20 cm × 10 cm in size; 2 fistulas secreting purulent liquid was present in the center of the wound ( Figure 1A) , and abdominal examination yielded negative signs. Computed tomography (CT) scan suggested that the fistulas were connected to the retroperitoneum as well as retroperitoneal multi-abscess involving ascending colon and iliopsoas ( Figure 2) . A presumed diagnosis of cold abscess was made, while acid fast staining test for tuberculosis was negative.
A wide debridement and vacuum sealing drainage of fistulas were performed; iliopsoas and ilium could be probed through the sinus tracts, and abundant gelatinous necrotic tissues were removed from the deep of fistulas, but no stool was collected ( Figure 1B ). We speculated that it was a special and complex nonhealing wound, and samples of necrotic tissues were collected for pathological tests. The pathological finding was metastatic gastrointestinal mucinous adenocarcinoma in hyperplastic fibrous connective tissues ( Figures 3 and 4) , though the patient did not complain of any change in bowel habits or hematochezia, and all tumor markers returned negative. Combining medical history with the result of abdominal CT scan, we considered One week after vacuum sealing drainage, a palliative right hemicolectomy was performed. The tumor measured 8.0 cm × 6.0 cm in size and present in the ileocecus, invading a total circumference of the serosal layer and adhering closely to the iliopsoas, with lymphoid nodes swelling in pericolon. A part of the lesion was inseparable from the iliopsoas, and 2 drainage tubes were placed in the paracolic sulci. The cancer staging was T4bN0M0, stage ΙΙ C (American Joint Committee on Cancer/Union for International Cancer Control criteria). The pathological findings demonstrated the following: (1) several calcific schistosome eggs were found in the submucosa and lymph nodes, which may be the cause of cancer ( Figure 6A) ; (2) mucinous ( Figure 6B ) and papillary ( Figure 6C ) adenocarcinoma, invading the serosal layer ( Figure 6D) ; (3) all surgical margins were free of cancer cells, and there was also no lymphovascular or perineural invasion. No lymph node metastases were identified, and necrotic tissues proximal to the iliopsoas were removed.
He made a good postoperative recovery, with adequate skin closure on the abdominal wall 3 months after the operation. He also received chemotherapy according to the XELOX protocol. Informed consent for publication and use of images was received from the patient and his family.
Discussion
Reviewing medical history and clinical data, the proposed pathophysiology in such situations is that retroperitoneal abscesses resulting in lumbago were caused by the perforation and penetration of ascending colon cancer. Acupuncture needles punctured the retroperitoneal abscesses unintendedly, resulting in pin tracts infection and forming nonhealing fistulas.
Nonhealing wound is a complex disease, which is frequently associated with certain conditions such as diabetes, obesity, advanced age, and rheumatoid arthritis. Loin complex fistulas with retroperitoneal abscess were rarely associated with ascending colon carcinoma. Clinical manifestation ranges from cutaneous surface erosion to ulceration and fistulization, which can cause considerable differential diagnostic difficulties in the management of patients with nonhealing wounds. In our reported case, infection caused by acupuncture may be recognized as the reason of fistulas formation, which masked the true cause and delayed treatment timing. After treated by routine incision, drainage, and antibiotic therapy, fistulas were still nonhealing and produced gelatinous necrotic tissues, which are unusual findings. This led us to doubt the initial diagnosis and prompted the biopsy of necrotic tissue removed from fistulas, and we found the ascending colon cancer. Therefore, obtaining a tissue biopsy specimen should be strongly considered in nonhealing wounds, especially if wounds have been resistant to healing after 4 to 8 weeks of appropriate treatment. 1 Early treatment with debridement, surgery, or appropriate antibiotic therapy is necessary for complicated wounds. Most important, identifying and treating any underlying condition or primary cause giving rise to nonhealing wounds, in this case removing the ascending colon tumor, in the key for treating fistulas.
Retroperitoneal abscess is a rare problem that is insidious and occults. 2 There are often delays in diagnosis and treatment of retroperitoneal abscess because of its insidious nature, and it frequently extends beyond the peritoneum before being identified. It is also uncommon that there is perforation and penetration of colon cancer to adjacent tissues, with retroperitoneal abscess formation as the initial presentation, while most perforations occur in the peritoneal cavity. 3 The incidence of colonic perforation ranges from 2.6% to 10%. 4 Although CT is considered the best imaging method for the diagnosis of retroperitoneal abscess, 5 it is not specific enough to differentiate a neoplastic retroperitoneal abscess or a hematoma in the area. 
